 w LOBRYING S‘UPPLEMEN'I‘! REGISTRATION TORM

To be used for changes to registrations and terminations.

Insituctions
® Print in ink or type, I!;?RI Dmmf E U;fl:'_li E_!,-'g
* Complers form, bave it notrized asd rerem with %10 Fec to Board of Pihics, 1o
E4D1 United Plaze Blvd, Suite 200 Baton Rouge LA T08L-7017, (225)

FX-1400,

* This forrm must be submitted within $ days of eny chanpes in your registration
form to 2684 émployers or those You represent or if you cease al] activitias
Tequiring registradon. [t must be submmitted within [0 duys of any erminstions
of employment or represamighions.

1. NAME Randy K. laynie - 1990930

Last Firy Ml

2, BUSINESS PHONE_ 225-336-4143

3. BUSINEE: ADDRESS_P.0, Yox 44032, Capiuel Starjon. Baron ¥nuge,. L4 20804
Strect and Wa. City State: Eip

1. EMPLOYER__ Self-employed

5. EMPLOYER'S ADDRESS game as aboye
Street mag Mo, City State Zlp

6. Have you ceased or terminated all Tobbying acitvities requiting regismtion? Yes Wo NfA

7. LIST BELOW (n) Names of persons, proups, or organbrnions which ¥ou e adding or eliminating: (b)Y the address of sach soch
Perso, grolih, oc ovganization listed; (o) the type of businass 2ack f cngaged In or the porposs or functlon of the organizniion or
groap; (d) whether or #¢t 1he chieit or comeons else pays You to bobby: end {n) the date of tormination if applicabls,

t. “m—wlw;mmmmuﬂnn

ﬁddﬂﬂ_]j_iﬂ_l_&_tx_eet. M Suies 1050 Uarhingten, RO 'Jnh.g-;

B“sl-'ﬂmﬂfﬂm H'lnm—'lf'T‘-lnauln

G Mew Representation
Does this perton pay you?  Te8

I Mo, who pays you?

(] Terminated Repvesentation a1 of




it et
R T .

SUPPLEMENTAL REGISTRATIDN FORM

3. Narae Homagese Rediation Oncolopy Center

Address Q17 Ceneral Mouton Ave.,; Lafayekte, LA 70501

Burinets or purpose radicelogy

M New Represemtation
Dioes this persen pay you?_¥€ 8

If Mo, who pays yout

C Tetminatad Represenmmion a3 of

3. HName

Address,

Business ot parpoee,

[0 ®ew Repracentation
Does thiz persan pay you?

If Mo, who pays you?

O  Teminated Fepresentstlon as of

leufslana
State of
Lafayetie
Parish of
Befare me, the undersigned sutharity, personally came and appeared ___ Randy K. Haynle _who,

after being duly swom by me, did dec|are and ackn ¢ to me that the above statements are trve and correct,

/AL~

Slgnh:g_re of Lobbyist  —

Swom to and subscribed before me on this gl day of

e,

Notary Pablic

/2.

Rav. B/




